B a u t i s t a , and Kusumam S i d h a r t h a n (Spon. by F r a n k l i n C. B e h r l e ) .
UMDNJ-New Jersev Medical School. D e~t . o f P e d i a t r i c s , Newark, NJ. The combinatjon o f i n t r a p a r t u m s u c t i o n i n g w i t h a DL and p o s t n a t a l t r a c h e a l s u c t i o n o f t h e newborn i n mec s t a i n e d d e l i v e r i e s has s i g n i f i c a n t l y decreased t h e neonatal m o r b i d i t y and m o r t a l i t y from mec a s p i r a t i o n syndrome (MAS)
. For p r a c t i c a l purposes, most o b s t e t r i c i a n s p r e f e r t o use t h e BS r a t h e r t h a n DL. A comparative s t u d y o f b o t h methods done i n k i t t e n s showed a g r e a t e r e f f i c a c y o f t h e DL o v e r BS. We s t u d i e d 60 mec s t a i n e d d e l i v e r i e s from 12/81 t o 12/83. Cases were randomly assigned t o DL o r BS. The r e s u l t s a r e as f o l l o w s : (DL/BS): # o f cases 31/29; mec i n t r a c h . 13/13; amt. o f mec i n t r a c h . ( m l ) .27?.08/52?14, p.0.065; t h i c k mec 8/9; MAS 4/5; r e s p i r a t o r f o r MAS 3/2; 02 hood f o r MAS 1/3; m o r t a l i t y from MAS 0/0; 1 ' Apgar <7 9/11; 5 ' Apgar <7 2/3; Uag. 25/16; Repeat C/S 1/1; C/S 3/10; Forceps,vacuum 3/3; F e t a l d i st r e s s 6/10; Nuchal c o r d 4/3; l a b o r < I 0 h r s . 15/14; >10 h r s . 15/ 15. Thus, i n humans t h e r e does n o t seem t o be a s i g n i f i c a n t d i fference between t h e two modes o f i n t r a p a r t u m s u c t i o n i n g i n r egard t o neonatal outcome. The d i f f e r e n c e i n amount o f mec r ecovered from t h e trachea d i d n o t reach s t a t i s t i c a l s i g n i f i c a n c e ; i t was n e v e r t h e l e s s h i g h e r i n t h e BS group. T h i s group was poss i b l y a t g r e a t e r r i s k f o r more severe disease s i n c e t h e y had more f e t a l d i s t r e s s (10 vs 6 ) and i n c l u d e d more C s e c t i o n s (11 vs 4), t h u s n o t b e n e f i t i n g from v a g i n a l "squeeze" o f t h e lungs a t t i m e o f d e l i v e r y . T h e r e f o r e t h i s s t u d y suggests t h a t BS i s as e ff i c i e n t as DL i n i n t r a p a r t u m mec s u c t i o n i n g . Thirty-two<1500g c o n s e c u t i v e i n f a n t s were s t u d i e d w i t h head ultrasonograms a t 1 h r o f age and e v e r y 8 h r s f o r 3 days. The r e s u l t s a r e as f o l l o w s : v a g i n a l v e r t e x 7/16; ( # o f cases w i t h ICH t o t a l # o f cases); breech 4/5; C/S i n l a b o r v e r t e x 013; breech o r t r a n s v e r s e l i e 2/3; CIS n o t i n l a b o r v e r t e x 014, breech 1/1 (90% a b r u p t i o ) ; v a g i n a l i n l a b o r < l O h r s 5/8; i n l a b o p 1 0 h r s 6/13; C/S i n l a b o r <10 h r s 0/4; i n l a b o r 210 h r s 2/2.
No s i g n i f i c a n t d i fference was found between ICH and no ICH groups f o r Apgar c7 a t 1 and 5 min., temperature 497'F, pH <7.2, r e s p i r a t o r use p r i o r t o ICH, pneumothorax, h i g h PCO2, exchange t r a n s f u s i o n , b i c a r b o n a t e , indomethacin, RBC/WBC # i n CSF. Blood pressure changes r a t h e r t h a n h i g h o r low values were a s s o c i a t e d w i t h ICH. There was a l s o no d i f f e r e n c e i n t h e ICH grade d i s t r i b u t i o n between modes o f del i v e r y . Seven o f 14 ICH were diagnosed i n t h e f i r s t hour o f l i f e and 13/14 w i t h i n t h e f i r s t 24 hours. Thus p r e n a t a l r a t h e r t h a n p o s t n a t a l events seem t o be i m p l i c a t e d i n t h e occurrence o f I C H i n sl50Cgneonate's.
Moreover t h e s t u d y suggests t h a t v a g i n a l and/or breech d e l i v e r i e s s e t t h e " t o be born" a t r i s k f o r ICH. A l l 3 p a t i e n t s born by C/S w i t h ICH were breech. The o t h e r C/S cases i n l a b o r d i d n o t have ICH. Hence, breech r a t h e r t h a n l a b o r seems t o be i m p l i c a t e d . We s p e c u l a t e t h a t ICH occurs d u r i n g t h e head passage through t h e b i r t h canal. We have no e x p l a n a t i o n f o r t h e breech born by C/S w i t h ICH. A 39% and 61% i n h i b i t i o n o f LDH isoenzyme "H" was produced by 60 mMol and 120 mMol o f BA, r es p e c t i v e l y . The "M" isoenzyme was l e s s s e n s i t i v e t o t h e BA e ff e c t , i.e., a c o n c e n t r a t i o n o f 120 mMol BA was r e q u i r e During a study to evaluate the effect of ~i p o s~n @ 20% on essential fatty acid status, we compared plasma triglycerides (TG) in two groups of infants. Group 1 (N = 8) received Liposyn 20% 0.34 gm/kg infused over 4 hours daily for 5 days. Group 2 (N = 16) received Liposyn 20% 0.68 gmlkg infused over 8 hours daily for 5 hours. Birth weight, gestation, postnatal age, daily caloric intake and clinical features were similar in both groups. Plasma for TG analysis (ACA TG Kit, DuPont) was drawn pre-and post-infusion at 4 + 1 (#I), 6 f 1 (#2), and 8 f 1 (#3) days of age. The rate of the infusion was monitored every 30 minutes by the investigators. No significant differences were noted in preinfusion TG concentrations during the study. The changes (postinfusion minus pre-infusion) (mean, SD) in plasma TG are outlined.
EFFECT OF BENZYL ALCOHOL ON CORD BLOOD SERUM LACTATE

DEHYDROGENASE (LDH
d t o produce a 34% i n h i b i t i o n . The k i n e t i c s performed i n d i c a t e t h a t BA c o m p e t i t i v e l y i n h i b i t e d t h e "H" s u b u n i t o f LDH. The apparent 9 was i n c r e a s e d by a p p r o x i m a t e l y 3.6 f o l d by t h e 120 mMol BA a d i t i o n . The r e s u l t s show t h a t t h e BA-produced i n h i b i t i o n o f t h e "H" s u b u n i t was g r e a t e r t h a n t h a t n o t e d f o r t h e Mu i s oenzyme. T h i s i n h i b i t i o n , i f found i n v i v o , may be u t i l i z e d as a biochemical marker f o r B A -i n d u c e d T o m t y i n t h e neonate.
IV LIPID ADMINISTRATION
l Rapid changes occur in essential fatty acid status (EFAS) during fat-free parenteral nutrition (Pediatr Res 4:309A, 1983) . We therefore evaluated the effects of IV Liposyn 20% administration on EFAS and compared them to the control group (group 1). Infants received either 0.34 gm (group 2) or 0.68 gm (group 3)l kg of lipid daily for 5 days providing 2% or 4% of the estimated caloric requirement (120 callkglday) in the form of linoleic acid. Mean birth weight (1410, 1400, and 1470 gm in groups 1, 2, and 3, respectively), gestation (31.2, 31.4, and 30.9) , daily caloric intake during the study (51.2, 50.2, and 49.3 callkg) and clinical features were similar. EFAS was assessed at 4 f 1 (111, before starting PN), at 6 f 1 (IliZ), and 8 f 1 ($3) days of age. Trieneftetraene ratio (TIT; mean, SD) is expressed as weight % of fatty acid in plasma phospholipids. .05 i .04 Baseline (#I) T/T ratio is similar in all groups. TIT ratios in groups 2 and 3 do not change significantly and remain lower than in group 1 (P <.01, 2-way ANOVA). We conclude that 1) IV lipids prevent rapid changes occurring in EFAS during PN; 2) 2% is as effective as 4% linoleate i? maintaining baseline T/T ratio. To evaluate the effect of linolenic acid supplementation on linoleic-arachidonic conversion during PN, preterm ACA infants were randomized to receive Liposyn 20% (group 1, N = 8, 0.5% linolenate) or Modified Liposyn 20% (group 2, N = 8, 5% linolenate). Mean birth weight (1470, 1350 gm in groups 1 and 2, respectively), gestation (30.9, 30.8 weeks), age at the beginning of the study (4.6 days), daily nutrient intake during the study (45, 48 callkg) and clinical features were similar. 0.68 gmlkg of lipid was infused daily for 5 days. Blood sampling was done before the study began (4 f 1 days, Ill), at 6 * 1 (1/2), and 8 f 1 (#3) Plasma linoleate was similar in both groups. Although baseline (+l) arachidonate is greater (P ('05) in group 1, no significant differences are noted thereafter. Trieneltetraene ratio remains normal throughout the study. Thus linolenate supplementation, at 5% of the total lipid intake does not inhibit linoleate arachidonate conversion or adversely affect essential fatty acid status.
